Purpose. To develop a mathematical tool for decomposition of comeal topographic data into comprehensive optical components. Methods. The polar data values arising from each mire of the TM>1 cornea1 topographer were separated into spherical (average power), regdar astigmatic (2' harmonic), and non-regular astigmatic components (l', 3', and higher harmonics) by Fourier series analysis. Averages of these optical components were calculated for groups of normal, keratoconic, and transplanted eyes, and the best sphere-cylindrically conwted visual acuity was compared with the amount of non-regular astigmatism.
Changes in topographic refractive components were compared with subjective refractive changes in eyes that had undergone myopic-astigmatic excimer laser ablation. Resulk. The topography of keratoconic and transplanted corneas were characterized by high amounts of non-regular astigmatic components, which correlated inversely and significantly with the best spherocylindrically corrected visual acuity. 
Purpclse
The aim of the study ww compare the repeatibility and accuracy of three different coma1 photograph instruments (Eyesys, Technomed and Eye Map.) in PRK patients.
Methods:
The main outcomes were cornea1 power and cuwature measurements in the 3 and 5 mm zones. Repcatibility and accuracy were also evaluated. Forty-five patxnts were evaluated before PRK and two weeks after surgery two calibrated spheres and aspheres were used before each exan and the obtained images were used to tesf repalibility and accuracy.
Results:
In the examination performed before surgery, no major differences were found behwn fhe dbierent instruments tested. However, when eaminaiion tvae txrfcmned after the hvo weeks after PRK exam showed several differences~baame apparent bzhveen instruments (carnal powers, steppen meridian). Repeatibility and accuracy using standard spheres aspberes showed no di&ren-xs between instruments.
Conchksions: Whereas repaibiMy and accuracy using standwd spheres and aspheres were similar with every instnunent in the operated eyes, the study showed that after surgery (PP.K) a @niBcant variability was found between instrumentation 
Results
The precision of comeal radii determination by means of UBM is, apart from possible systematic problems, limited by two statistical errors:
I. an error due 10 the individual image analysis, 2. an error due to differences between different LJEJM-images of the same eye. The mean overall error in the measurement if the anterior comeal radii, resulting from both factors, accounted for 5% of the respective absolute values. ll~lhe error of the posterior curvahxe must be expected 10 be af least of the same order.
UBM is capable of measuring anterior and posterior cornea.1 radli. However, errors of approximately 5% have to be expected.
3424
Pwpse Define patlent pain profile (cognitive, perceptual and affective) and test d&rent analgesic protocols according 10 specific reqdremenfs.
Methods:
A group of 30 patients were assessed pre and postsurgery by psychological fest battery (including Eek Lkpression Invenmy, Eywk Personality Invenmy, State-Trait Anxiely Inventory), UK Visual Analogue Scale and the M&ill Pain Questionnaire.
RtXdtS
Data were anal@ using Wilmxon Test. Results indicate that postoperative cdx""e measuns could k predined by a set of variables that includes rmxidy, atmversion, dspres&n, educational and culhnd level, peraption and physical status. Extensive dam from each item and comlation with mdication are p'csc"ted.
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